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Jisu la) ^JL»5 <Usw35 dJI ^Lfrj <Ulc 41)1 ^b* Jlojxo bJu*> jJ-»>>ll \Js- ^IsLJI^ S^LJIj j^lbjJI oj 4) JLos-JI 

^JLo»3 <uLc dill ,jLo dill Jls 

j^JLfc Jib V OMj c 4),aa,t j^cJ diiS J»ol»- 3 c 4io diisl $A j*o Jl dji$ J-ol> i»j>3 < SjriC 4sLi IaJ Jl> \Xa ^am) \jo\ dill jyai 
(3^3 4£o bjjJI CuU j-o 3 ^Ij3 j»o ixkso ^i^i jls i AcUjjJI |»3jJ 3 < j-oVI 8^3 ibuaLo 3 < <dl JasJI ja^-l : ^sJLuo cJs 
ij alic Jsw- 3 1 a_^ol di)l 4io 8^Sll CulS ^03.4) t-oS' Lo VI LoJJI j-o djb £ 3 < <UUt jo fljiis Jja> 3 c 6^1 dJUi dill 
ioilj ^yi 3 LoJJI <U5! 3 < dJs 
g*»t<tf : OJiaiU ^5l> iLflil> - iwkAftjiJI jJua^l - JUill : OJl»l4I - Cub jj Joj : ^IjJI 

«3bl 4Sjj J* 

t^ssUJI jloj-wo j5iSoJJ cardiology Jl is^-lja J isuiyi apob-4,1 j* J$yi <>jj?JI jjjij ,3 !juj 

*bl jib 6JuAo J3SJ3 „ OS3 £j*"l (J £jji£>3 j"*£> bjj 

IcUus 3£Ja 14 3 iixjLJI ibLJI ^sJa 
2013 j^oiy 5 ^1^1 »ltel2fl f5 j 
i^yRsLSJI Xoj« j^jJI ^S^cw! © <ti)l cLi jl ea Js-UIj Olsbjixll ^5 ^SUjIsI^ 

Pericarditis 

pericardium Jl 

Pericarditis J1SI3I 
By definition 

inflammation of the pericardium « aU*o 

Pericardium Jl J inflammation j*sj jS^o ^1 <u\ 
??? <ub ^5jS^ b „ 6jS 13*0—1 
2 infection, 2 inflammation, 2 tumors 

Pleurisy 

: infection jaj'yi 
T.B. jlllUj infection j^s,) • 
Coxsakie ^^Ja infection ^1 • 

Pericarditis Joju other organism <us jl ji*i*** la 
Suu staph Jl ^3 

infection Jl ju&l UL> 
T.B. Jl jUj J34i4,l 
Coxsakie Jl ^^a J5 ^Ul3 
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-. inflammation Jl ^Vl 
collagen diseases Ujo* • 
familial Mediterranean fever • 

: Neoplastic Jl ojUj^I 
Mesothelioma • 
Lymphoma $ Leukemia $1 • 

: 'ijJ6 

Uremia • 
Irradiation • 
auto immune ^JLc uLuaij • 

555 myocardial infarction Jl jj/li 
555 Pericarditis Jl ^ <L9 j\S 
'• 

early ojp-l^ • 
late iuWl 5 • 

Dressler's syndrome $a JJ\ ( auto immune jtf)LateJI 5 

„ JIJ-JI 
clinical picturesjl 
555 4jL> Joiu Pericarditis Jl jLt \ 3j SjJ$ 
Pain 

(sjV UL> „ pain cJ^s ^b U 

ALop pjV pain Jl 
555 pericarditis Jl J pain Jl „ cause Jl 
two layers of the pericardium ^ U friction lo^ 
stitching pain b pain Jl oa5 jUt 
stabbing 5 l 

„ dJi la* U 
angina Jl <ui> pain Jl li&s 
Pericordial $ retro-sternal 
back Jl 5 epigastrium Jl 5 left shoulder JI3 Jaw Jl 3 Neck JJ g^«j 

Stitching or stabbing pain 
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pain Jl 

movement of the trunk Jl go ju^ 
respiration Jl 3 ] 

leaning forward Jl Jij 

??? Leaning forward Jl Ji-j J15 pain <ua 
Pancreatitis 

??? !J V9 f3^Lo 

„ Loj ioUJI 4S-WI 
pain Jl JJ 4sU>Vb 
constitutional symptoms cju* bL^ jLsJl 
Fever, headache, malaise and anorexia 

symptoms of the cause Jl Jl 4sU>yb 
Myocardial infarction 
Uremia JJ) Renal failure 
Collagen disease 3 ] 

Examination 

pericardial rub 1^,1 ij-b* jLsJI Js. yjt 
bare area Jl JU> ass- j-^l g.o.«a.o pericardial rub Jl 
heart Jl £b base Jl Js. 3 ) 

bare area Jl Js- 
heart Jl £U> base Jl J* 3I 
gritty sound <ulc JI&J5 

gritty Jl 

two surfaces Jl jo U friction Jl o$*s JJ\ 

Pericardial rub Jl £b JJ) „ la sound Jl 
triphasic <ul* Jbixu 
??? triphasic <ol 

„ blao !ja> 

?? triphasic <ul ^lsw 

two layers of the pericardium Jl U friction <u*r j$Sb pericardial rub Jl 
two layers of the pericardium Jl & b> friction J^ jLit 5 
distend Ul b heart Jl <»jy 
contract Ul b 
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friction J-asoj „ as^p- J-apo jU* 
pain Jl Jjooi>$ 

diastole Jl Dju& Ls-I 
555 phase ^15 

55? l«Jb JJI 
Iso-metric relaxation phase 

Passive filling phase 

Atrial contraction 

555 systole Jl 
Iso-metric contraction phase 

Ejection phase 

555 Phase ^1 J Sjsxzo heart Jl 
555 isometric relaxation phase Jl $ jjkzo <uj*p- La, Heart Jl Jjs> 

Pain ijiwi-o (jisj „ Movement tl iui« ,^su 

555 passive filling phase Jl j „ (jSJ 
70 % <us J>u> 
distend J***^ 
movement <ti L&s 

atrial contraction Jl 
Movement l^i Phase Jl 

systole Jl J 

555 Movement l^i isometric contraction phase Jl 

„V 

555 V y$ Movement <us ejection phase Jl J „ jSJ 

Which means 
: phases £Mj j J-as^ Pain Jl jj 
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Passive filling phase • 
Atrial contraction • 
Ejection phase • 

: 6<iS jL*R9 

5? Pericardial rub is Jl$ « pain is Jl 
Triphasic 

tachycardia jUJI jUt j«j 
tachycardia aju* La^ jL*)l jU* 

Jlp-Ij 0$*3 ^ij fi^ a a ^ I ) Cols 

„jSJ 

Os-a oiA^ifl two phases <U9 Actually 
isometric contraction phase ^Ul 
isometric relaxation phase J| 5 

Movement Jus^Jlo j'y 
<til fLw jl 

« pericardial rub Jl 

jLsJI jJu« J* 4#U-uJI J aaiflS U> j-^l 0$*s la 

£jl9 ^ SO ?VSJ\ J* 

general examination Jej« U, 
<bl ajo* aa jLafl ^ibA 
tachycardia ajoe^,, fever aoo* 
!!! aa a$J3iii> l^l ,^UI <ol 
fever ajop 
Underlying cause Jl 

Las tachycardia Jl 
sinus tachycardia j$Sa> Sab 
„JSJ 

AF ^LaghU 431 Id?- j5^. t u. o 
pericarditis Jl jj/ls $J AF Jl oLwl j*-£ i> jl* 

4All eU jl ?? ^$$0* 
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„ lib JIJ-JI 

Investigations Jl 

555 Pericarditis oju* jl CJI jL») I^Usj ^1 Investigations Jl <ol 

555 «bl dlagia 
ECG 

: iuSlI Js'ljJ.b ^osju Pericarditis Jl J ECGJI 
hyperacute T 3 ST segment elevation ojo* li-j jL*JI Vgj 
Normal gp-jj jjjjuo. 
T wave inversion 5 ST segment depression <%o jjasuo. 

Normal gp-jj jjjisja. 

iii Jf l>tb ii>J«i jL^I 

'6jjl5a b 
Which means 

555 y y$ Myocardial infarction Jl go jxJxks j£o«o pericarditisjl jl 

„ *i 

Prinzmetal's angina Jl go h^hj j£**e, 
555 ^Ijl ^it i5>*j3 

Leads Jl J5 ,J ST segment elevation Jl « Pericarditisjl 
some leads only « Myocardial infarction Jl 

Myocardial infarction Jl jl* ^isu 
ST segment elevation <us 11^ infarction Jl jl&o 

Pericarditis Jl j 
Lais' Leads Jl J ST segment elevation Jl 
55 £*>) 9 
55 !J 5J_9 fa^jLo 
55 jwju^o-ij b 

iuUI a^Wl 

555 ^Ijl ^>l 555 angina Jl go ia-id* ST segment depression Jl ,5131 
Leads Jlj5j« Pericarditisjl 
Leads Jl jaxj> J « angina Jla 
55 dVs! b 

f Page|6 



Cardiology Dr. Shaf3y Uo || iukJi ai^fci ^jz 

concave cj5 aioU Pericarditis Jl 
jotf b convex Jua iJLfl ^ 
slopping Lijij Myocardial infarction Jl 



ECG Jl 

qv9jU Up-j U ^3 Arrhythmia <L9 ^yl bi 
evidence of the cause ^ jZ^s 

Pericardial sac Jl J fluid jZjv> ECHO Jl J 

Myocardial infarction Jl evidence of the cause Jl ,jSib 5 



cardiac enzymes Jl 




Normal 11^ 



„ ^ dJ^sl jjU bt ^1 
normal cardiac enzymes Jl 

elevated slightly la^ oUL, 
Myocarditis j^a-a ol*U Pericarditis Jl j'y 
very mild enzymes JJ elevation Jojwj giyjj bite- 2^ <uis 

Mild elevation 



JU> C reactive protein JI9 „ Jlc ESR Jl ^sibs 
leucocytosis Jl 
inflammation Jl oUiU JJI 



E iUtl 

Treatment of the cause 
?? jb <ui 
Symptomatic 
«? 5* JJ) 
Non steroidal 
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auto immune $i 9 
corticosteroid dJbil 

„ oj5 Jl^ Juj>cu> pericarditis Jl 
differential diagnosis of ST segment elevation <u-J Jli*, J l^UaiaUA pericarditis Jl 
differential diagnosis of ST segment depression <u-*l jb J\^ 3 
<tlll sUi jl iLLmifl j ^si&ujfc J^i^ 

??? 2*15 

„ iuU)l ib-bJI 

Pericardial Effusion 

pericardial effusion Jl 
Is collection of fluid in the pericardial sac 

12j ^333! ^0 aa ^3-3341 J 1^ 
It is a collection of fluid in the pericardial sac 

© ij^J^ blao jSj 

pericardial sac Jl J gojsoi jS^ JJ\ fluid Jl 
transudates Lou (^SU-o • 
exudates Lou jSLoxj • 
hemorrhagic la-j jSL^j • 
chylous Ia*j j5Uu>3 • 

oj5 J-s oe^ 8 1*1^39 » Transudate 
ascites Jl j 
Pleural effusion Jl g 3 
plasma proteins Jl jlai ^isu „ Osmotic pressure Jl ^ Ul b • 
Nephrotic syndrome Jl ^3 
liver cell failure 
malabsorption 

hydrostatic pressure Jl Ul b • 
tricuspid „ right sided heart failure ) iJ xsu ^aJI i_up<JI Js. il&i* 3I „ hydrostatic Jl ip-b- J\ 
( pulmonary regurge „ pulmonary stenosis „ tricuspid regurge „ stenosis 

transudates Jl 3*0*1 
3 gram percentage Jil 
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555 specific gravity Jig 
1015 ,> Jst 
555 cells Jl 5 
1,000 j-o Jil Lbaj* 
555 LDH Jig 
200 ^JSt 

ioUfl 

Exudates 

inflammatory fluid la exudates Jl 
Pericardium Jl j inflammation liu 
Pericarditis Jl yL*f ^-ij ^ exudates Jl <^m> liu 

<us jpiV ok exudates Jl j^*z>g 
3 gram percentage jisi 

555 specific gravity Jig 
1015 jS) 
555 cells Jig 
1,000 jtf! 
inflammatory cells ^^g 

HemorrhagicJI 

555 pericardial sac Jl J hemorrhage j**j ^1 <ul Ig^Sooj 
Trauma 

operative Uij trauma Jl (jSU-og 
( Cardiac surgery ) 
55 V Vg oj5 jiuo 

555 Jti djj 

( purpura - Hemophilia ) Hemorrhagic blood disease 

555 j\j 4jI 
Tumors 

Ruptured aortic aneurysm 
lib dis- ^ag ruptured coronaries gl 

55 jvelg 55 CfcAAXo 
555 djgj (^SiL* „ ditf- 4io OJiff- gJ 

Red 

i^JI b „ RBCs <ti ^ilAg „ <uil cU> U <u)l ^U4u 
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??? LDH Jl 3 

JJj C**li> ajiaJI ^SJlSiaLi „ iolstlaJI ^1* (jijft b „ Jit 

Jsa JLsJI go Otis ji-a bl ijljl.9 

Chylous effusionjl 
« chylous effusion Jl 
Is collection of lymph 
rupture of thoracic duct <u*«. bL*> la 5 
ojj injury l^W 3! „ tumor 5 lFilariasis y i^ju** jbie Ul b 

„ ius&JI boi- 3) 
Milky white I^&Uj 
by addition of Ether « clears 3 
Sudden III « stains orange by 3 
rich in fat ^£^3 
• • c^'s 

etiology Jl b 

Ids- ^0 etiology of pericardial effusion Jl 

??? clinically <ul Jwua pericardial effusion Jl 
Clinical pictures 

„ bjfc J l3^U 

heart Jl J* ±jswu& pericardial effusion Jl 
heart Jl Js. Jaaiu A 
„ Jls-JI 

??? heart Jl J* ja&aj jbie fluid dj| al ^Ispio 

„ 3^3] b l^ 

<US ^Ul i4,l ^5«aaj3 „ ^5 bfcp-l ^Ic <Lai»Jl ^MJ3 liLuiib l j l ^S y*»J U 

^ 200 ^ilaA 

„ jj^-^JI (j^jij 
fijp-l 0iUl3 „ «b-ljj <UUs*J) £*9l ^ 

^ 250 ,^3^ „ &as$ 

extend ,5 jj^JLA j£u> „ 2s-jm> ^^SJ\ SLo^jd „ jp-VI 'if^xiji (LaioJ) J3S0 U, 

stretch ^^pJUa jSus 
accommodate more ^ jlkc 
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j6\ accommodation j-a^j stretch <uj lajS 4Lju> la „ ib-ljj aUko U 

Pericardial sac Jl 

OJlp-I^ Oj* fluid «U9 Ccaa-T- Ul 3J 

heart Jl Js. Ja&iu J^a^ „ stretch ^xLjt, J*j* 

fluid Jl jxjjoj Cul ^Ji 
Suddenly 
heart Jl |a&«aj jlAt ^ 200 

„J* 

heart Jl Js. hsja jU* 
gradual accumulation o 

??? 4J 

stretch <o( Pericardial JJ ^e-«*a> gradual accumulation Jl jSl 
heart Jl U j* jtfl fluid J accommodation J*a»us 

<til Jl ?? j**l3 

pericardial effusion Jl %bj effect Jl 
rate of accumulation Jl Js. jl^ 
??? 6( Jbj rate Jl jlS ?? rapid JIS rate Jl J& 

<U)I eUi Jl ?? ^0)5 

Heart Jl ^ iaiua*js> 

systemic congestion Ujo* la^ „ ^ oil jJir^u jjii^ ^ heart Jl 
„ ^a JuULaiuus |sb I09 
low cardiac output Ujo& Io«a 
?? 

fluid jLJLt.1 Pericardial sac J| 5 
Pressure manifestations J«*o „ dJI^ hx^u> 
?? Pain Joj^ub pericardium Jl gfcu stretch Jlj 
Pericardial effusion Jl J Jasb- J** Ul 
J$a oLoJa" j>/yi JJ* 
^LJb JijS^j ^)l ji>3jiAl3 

??? <ol J5A4 symptoms J^) 
systemic congestion Jl symptoms Jl 
5? <bl $6> ^1 
lower limb edema Jl 

^^f~pTge|11 
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ascites 3 

right hypochondrium Jl J pain 3 
dyspepsia 3 epigastrium JI3 

„ dJb Jlp- 
„ Sabj ioJS' <us 

Lower limb edema Jl J-s ascites Jl ^pcu> J 9 s jyL*tl o! 

ascites precox U&y^.-o 
„, oabj ids' 

„ iulill i»-WI 

systemic congestion Jl js. 
Low cardiac output aoi* li^A 
dizziness, headache, syncope « C.N.S. Jl J* 
angina « Heart Jl Js. 
oliguria « Kidney Jl J* 
rapid fatigue « lower limb Jl 

„ iuUll &S-WI 

Pericarditis ^La typical « pain y Jo&o jL*tl 
dull aching dj) la* u 
stretch y^JI 
friction 

Pressure manifestations Jl 

mediastinal syndrome Jl o*U> symptoms Jl ^ eULaju 
mediastinal syndrome Jl oLJ {y*e> {y> la U 
dysphagia j*sj esophagus Jl ju> 4a**u 
dyspnea &Usu bronchi JI3 trachea Jl Js. dikiuaj 

5? JUi)iAi^O,rfcit U ?? V ^>jflflfl 

symptoms of the cause jj kJs asLoVb 
trauma „ Purpura „ hemophilia cjop jLsJI lt 1 *! 

signsjl J* La; ^J&a ^ysui 
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Local 5 general jo*us> 
555 djb I 5 jsj cxyJ* 
Local Jl 
© general Jb ^jou I2g 

systemic congestion 3^ ^1 general Jl 
555 systemic congestion Jl o*b signs Jl <ol 
Congested neck veins, enlarged tender liver, ascites and lower limb edema 

p)S I4J J5i ijja SdP-l^ J5 ^ 

congested neck veins Jl y 9 ) 
„ a^l b )$jo> 
^IIIU neck veins Jl 
( j^jJI JJI £4*4tft) blood Jl b 5 

Juj-A l&l^ Pressure Jl „ cjljyi JU> C-^a bl 
555 glj] l^j* 

55 Pressure Jl U3 
J* 

55? ^IjJ JS Pressure Jl \$&\ „ ^Je> 

CJp 44,1 

Orudis f&V „ aa fSl&l bl 

gs-jo^ Ujil „ neck vein waves Jl J! 

neck veins Jl Actually 

neck veins Jl jj ^A>li yL£ 4*s 
a x v y 
„if 
a x v y 
55 4Vl> ^jils Jl»- 
neck veins Jl Js. pZJS 
neck veins pulsation Jl ja^x* M3 : Ijj^fisj 

a j & Hjs „ ijSis ^Icj „ U^bJu foa& i o io^ls* 
45LLo <U>jjJI 

4joaJI L a^ fl L>al 55 ^slj 
15s- a^j jiu> „ c*»-j „ djtjl ^5^1 „ neck veins Jl jou It, jLi* 
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IftJ* 0-4.55 UI5 „ iiLJLo ^3 fijljVI 3I 

??? J3 pressurejl jl iJjsa I$u«i 5)3 ??? ilj IaI^ Pressure Jl jl *J>»i Jj* 

y 

£933) congested « neck veins Jl >f 
Pulsation Jl iJ^-Iua ji* „ 135s iblaJ 4L0I3 

neck veins Jl J marked congestion <us 5JL9 
congested non pulsating 11*3 

: ii-U5ib 6JS jLi* 

cause of congested non pulsating neck veins Jl 
superior vena caval thrombosis Jl jlS 
Marked venous congestion 3I 
45 jLsJI qjJS U Jju „ oaS jLLe dJlS3 
Upper level Jl jL> jLL& „ 6J*§ 
??? <t>l i>3 aJiS (jLo 

Pericardial effusion aja* ^Ul jL=Jl 
„ congested neck veins ^ajjs. UL^ 
Markedly congested liui> 
skull Jl ilsJ 4U5I3 laJ jSU^s Lftil 
congested non pulsating Lous 

„ iub* ib-b- J 

© „ UUtO \$jO> 

inspiration Jl go Jjo^ii 15333I &-\> «U9 
??? J****i yUl <tjl inspiration Jl go 
venous return Jl 
^^^ij neck veins Jl 

Jjjsj level Jl ^iw 

??? dj| ^3 605 jita 

inspiration Jl go b 

„ Iaj 05 jLall l93-*u I3JISU 

3is- diaphragm Jl J jjjil pericardium Jl 
during inspiration J^ diaphragm Jl U 
Pericardium Jl J*. jJuj» 
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Jji Pericardium Jl 

Jfl cUfijC 



jsS\ Heart Jl J* iasiius 
jujj heart Jl l^ pressure Jl 
venous return J-iuu o^jJifl-* Lou 

Jga CiyUsJI <j 
inspiration Jl 
k| neck veins Jl 

inspiratory filling of neck veins ^Loao 



Pericardium Jl J* juL>$ J>u* diaphragm Jl jL*JI 
heart Jl J* more compression j«ju 

heart Jl J pressure Jl It, 

JJLiuj ,_pjJiLj5 

inspiratory filling 
Kussmaul's sign Ia5^u3 



1^,1 k?\» Jejuj pericardial effusion Jl 



jj^fciJI go Ul ji3ji4,l 
negative pressure 



Kussmaul's sign 



„ iuUJI d*-bJI 



Friedreich's sign 

??? Sign ^jJujiJI Lib djj 



waves Jl jj ojl* c*il 
a x v y 



3 
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??5 <al Jif a Jl 
atrial contraction Jl Ji* a Jl 

??? <ol J±« x Jl 
atrial relaxation Jl 

??? v JI3 
Venous return 

??? YJI3 
Passive filling 
rapid empty Uya^u ^1 

joiu U Jgl „ b tricuspid Jl 
right ventricle JJ right atrium Jl J>u; pjJI 
According to pressure gradient 
y wave Jl LUsu 
70 % JJ\ y wave Jl LUsu 
V ^3 ^ 

y wave Jl U5I0JU „ IjJ^uj JJI 70 % Jl 

ventricle JJ atrium Jl Jjiu ^ jJI 
According to pressure gradient 

Pericardial effusion ^jo* Ul ^ 
??? ventricle Jl Js. y$ jtfl atrium Jl Js- hi-lo Lou l^jS^i 
atrium Jl Js 
thin <<*li> wall Jl j'y 

?S y Vs 15333^ Jl* la~a> atrium Jl £ Pressure Jl jl 
el 

jXflJ 64 CUSp Jl U J3I UL*9 

jroSo ventricle Jl J*! atrium Jl J pressure Jl j'y 

ift_^uj Jjij pjJI ^3ij 

rapid „ sj5 iljU ^aj y wave Jls 
——~( Page|l6 — 
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a x v 

rapid y descend 
555 y y 5 
Friedreich's sign 1&>o-«j 

555 4j) 1,^,o,hiI 
sign ^jjjji 

examination Jl J UL> 
general examination Jl J 
systemic congestion <us J I51J53 

congested neck veins <us bjjlg 
congested non pulsating neck veins (>SUjs3 
Kussmaul's sign <ls 5 
Friedreich's sign <U9 5 

Sign Js-u^jrJI I^Ja^l 

„ 605 Juw 
„ 3b}c)] b lids J l3*aj 

tender 5 enlarged 3 congested Io«a liver Jl 
Lower limb edema $ ascites Ijjo* 
Lower limb edema Jl JJ ascites Jl ^ 
ascites precox t^J 

signs of low cardiac output boot Io«a 

555 lii 4jI ^1 

Weak pulse 
Low blood pressure 3 

55 y y 5 ^ 

pulsus paradoxus ^ajop J3$ Cjy 1 -*" 0! 
55 pulsus paradoxus <ul ^jl* 
U>U*o pulsus paradoxus Jl 
marked decrease in blood pressure during inspiration 

Jalc ^J$\ 

„ ial£. ^*ul li 

it is exaggeration of normal phenomena 
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Normal Jl ^Ss- l^jj p&u Pulsus paradoxusjl 
actually exaggeration of normal ^ j& 
during inspiration Ja> blood pressure Jl jl 

Pericardial effusion Jl j ^ jUkuo 
constrictive pericarditis Jl gx> j*«>a> 
severe bronchial asthma Jlj 
COPD JI3 

Marked decrease of blood pressure 
During inspiration 

Low cardiac outputjl J Uio 
low blood pressure 5 weak pulse ls*u& Io^a 
blood pressure during inspiration Jl j marked decrease 5 
pulsus paradoxus ^ JJI 




<ti)i ji ?? y ^3 2-9i 5 



general examination Jl J 
leaning forward a*ls jUsJl ^iba* 
bronchi Jl 5 trachea Jl jp effusion Jl oaw jUt 
dyspnea Jl J1a» jli^ 

?? y y 5 

signs of the underlying cause 

lib JI5-JI 

InvestigationsJI 

??? Pericardial effusion Jl ,j I^Iojua ,^1 investigations Jl <ol 

ECG 

ECG Jl j hA J I$*ij 

T wave inversion 5 ST segment depression Jl ^itoi ECG Jl j „ %) 

Pericarditis Jl %)z> &j 

low voltage ^siLa. 
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jjS pericardial effusion djo* $J 
low voltage ^Mas 

55 Low voltage 4jJ ^jIrj 

aa^l3 Low voltage Jl j ^iUa, „ SjjuS olw^o cJb Sop-I^ ilio R wave Jl <>su ) „ oa* J«L& usuJaJI ECG Jl jtf lil <J au 

( (jr 1 *! J^ il 0^5 

sj5 Jjsb Pericardial effusion Jl j ECG Jl ^sibk 
ebj^SUl jauu^ ^1 electrodes Jl 5 heart Jl ^ asLus *ls jV 
low voltage Ut^^J, 

ECG Jli 
ST segment depression 

T wave inversion 3 
Low voltage ^iiUj 

Electric alternates 

„ oaS Jalc Liu 
55 dJ 

Pericardial effusion Jl I55- heart Jl 
44,1 h*»$ $ 55 V V3 0^3! b bbw> „ ^j*^ Ji^l iSJ J- '* 
Normal voltage djjo chest Jl j* yyb a^ai 
low voltage djjj chest Jl j* iy> 9 
electrical alternates 1^.1 
55 ^IIIIIIIIIU 

ECG Jl jl Jl dibiVb 
arrhythmia Jl eb J5 j jSU-e 

chest X ray J^su 
„ alllb ja, 

chest x ray Jl pericardial effusion Jli 
flask shaped heart dJ* t^ls ^JbU) ^1 „ oaS jx>U> Lou heart Jl 
555 cardiomegaly Ji* jl Jls JJI jus 
heart enlarged o jl jiJ^ <uf „ y s \ 
Pericardial effusion Ju> 

%\ 

angulations 4J„ heart Jl 
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5*59-5* ULij angulations Jl jjSL> It 
aoS Jab heart Jl ^uu 
apex 4J5 waist 4J5 knuckle 4J 
angulations Jl <us <uJ ILg „ jSj <Uli 

„JSJ 

Pericardial effusion Jl 
angulations Ji^^oa „ smooth 05^ 4a&ti» borders Jl 

» JWI <5jiJI 
cardiomegaly £>jo* jui jL*fl 

Ji*lS 5A5 5j5jaJI (jiLifc „ ^>lj 5A5 4jj5*o 5) 

Pericardial effusion Jl jU 
0) ?? V V5 d^oiA i4J „ pL> It 
heart Jl jSLii 
dels 5^5 jrtf. ^jU 5A5 heart Jl J£ii 

cardiomegaly Jl jU. 

Jju 4jj5*j 5)5 lijl^JI 45)5-0 5) 
5j5*a)l j*Lflj ^itlk 

„JSJ 

Pericardial effusion Jl jU. 

ilj fluid Jl Ul b „ OjjsjI 6j5.aH t^S^j „ 5jt9 dsu 6j5*aJ It 

Js Uj b 

Position Jl c^c?- variations 

time Jl c^c?- variations 5 
heart Jl shape Jl j 

„ 11* Jl uLst 
jaJ heart Jl jj 
ji^I 435J Pericardial effusion Jl JJ5 

pericardial effusion Jl J>L> <ui# <U>Lu Io«a heart Jl 

Pericardial effusion Jl J>L>$ 5^ 4-9L0 U-wt <oy 

effusion Jl &kitl „ J& 

„ ^ effusion Jl ULia 
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double border <ti JLdbj 
£ SS ) jbLJ\ o« U Border 

o^LJI o« U border 3 
Lung Jl £U> il^oJl5 

double counter <us : dJ^Ls 
double borders 9 ) 
heart JJ 

?? blax. 
„ lib I Jut Jl i,fl «o I 

diaphragm Jl b 5 heart Jl b „ boot <ti 
?? djj bjA^il ^a 
Cardio-phrenic angle 
acute Ia**j 5 

??? cardio-phrenic angle ^a jl dsj* jioj 
a^^l a^uf] „ a^w| ^u,o, i > Oil 
(j^Vl Jjlflj U i>bi! 
?? & 3A yUl 

diaphragm Jl 

Lung Jl £lx> al3-JI la ^jlsu 
diaphragmjl 3A dLLS ^1 J3I 

left bronchus Jl ^1* iasuiu Pericardial effusion Jl jl 
0j9jU I^Xil U JU-i heart Jl jSf 
left bronchus Jl Js. hsuo£ 
left lower lobe Jl J collapse Joj« 

left lower lobe Jli 
??? <uj <%} collapse 

oiol 

„ a^l a^j a^l ^g iu sitb CJLs 
diaphragm Jl ajSaiifls ja^l 4jbUua> Jai- J3I3 
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collapse Jl actually <uj jo 
cardio phrenic angle Jl jl JjJ£> 3 
obtuse cdj cardio phrenic angle Jl ^^3 
This is the false cardio phrenic angle 
sign i^i'ij 

ito- 15I ij <u)s3 3J aa fi^l 
jbJb Loj ^Jusift 

!!!? chest X ray Jb pericardial effusion Jl os>J^ ^UJI j „ ^ 

X ray Jl J Lung Jl 
oligemia l^s 
JJs J-5I5 JJI f JJI pb U jV 
Oligemia <uas JJs la?** Lung JJ j)Ua ^1 ^jJI 
oflils- chest X ray J^o 

„ iJSJI elaOS 2ux*Sf jU* 

« y y 5 y 5 b f ^ 

??? 4jb jopJuSA 

ECHO v 

6J1S blsio liLii- 

ECHO J^su ^ It, heart Jl j 
??? uisls 3A3 ECHO <tL»j4iu JbJ&ua 

Ilk J Ij^OJ „ ^jL) jt^JI 

heart Jl b 
„ effusion <ls 3J 
Posteriorly J3SH effusion Jl 
dependant area Jl J 

^ Posteriorly ja^o effusion c*JLI 3J CJls 
mild effusion <ub Jlaz> 
Mild effusion <ult Jlto 
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Posterior and anterior c**at >) 
Moderate effusion <ul* JUsj 

Posterior and anterior 
Moderate effusion <ul* JI&j 

Lo> Massive effusion $J 
??? lib! jLo massive effusion Jl 
right ventricular diastolic collapse oju* jl*}} djb JI-j massive effusion Jl 

oillll 

diastole Jl J 
??? <ul Jwu ventricle Jl js 3 ytX) 
Distend 

heart Jl Js- hsoa+> massive effusion <ti $J „ Jja OryL^I i 
During diastole 
right ventricle JJ collapse j«ju 
k§ U Jjj collapse y right ventricle Jl 

diastole Jl J distend 431 Je>sjei,\ 
massive effusion ^jo* $1 
right ventricle JJ collapse Jjwua heart Jl iaiua*js> 
During diastole 
massive pericardial effusion ioilc 

ECHO Jl 5 chest X ray Jl 5 ECG Jl & 

«? <Ul JaSU jS*M 

??? j^CLo Sjhn.fllb jitpu 

© ,jisu iijriao d^a Joju !!!?? right ventricle Jl 

femoral vein Jl jisaj '6J*J<S\ 
right atrium Jl J* 

pressure Jl 

Kussmaul's and Friedreich's signs Jl jLy* 
?? 4jI y 3 003" ^ 
Kussmaul's sign Jl Ujo* jUa 
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Friedreich's sign JI3 
^Lstju during inspiration « pressure Jl 

rapid y descend ,-&U>3 

„ Loj &j£ Jl 4sU>% 
Heart Jl £kj wall Jl ^^Jj U lit*) ajk-AM Ji-Jii U 
lung Jl £b %«JI J^kU- L&jlsu 5jk«yi tip Jl jl joj^ill 

Pericardial effusion Jl jU. 
Lung Jl al^-JI^ Sjkuiyi £hj tip Jl ju U diU-o <u£ <_^ii& 

Pericardial effusion Jl JJ) 

tip of the catheter Jl U distance <ti 
and the shadow of the lung 

C*cb iilSLsJI Js- f&h}^ UI3 
„ ^a ^Sotlij b^^JI aoaii/l o*ls jlS a*-l$ 

„ Jlj jjiCUA 6i g^gjtfjAI jl Jb jJ&Zsji 
„ Ijuj" j jlS" 

y^sw cardiology oi- 3 

© (jiRJ iJ^aISo I jJLa i Lu lg. mL* J Lo J«J ^Sjwo fijrOS' ^13 <US UUuiU jjJU4>3 

aa ^jliJI ^l£Jl3 jLJb cj^oUA 4*133 3) 

??? V3 b <U : 4J-J3S 



bed side cardiology $cui 3 J3V1 ^ji^L o^ijAt' : J la 
clinical cardiology <u->l 3A ^Ui 

ijjixwl juiw Ji*-L> ^ o lg uj U Jaw 

Interventional cardiology 

^.u bed side j fcut u „ jlaLul Jizil jjb j*lo ^Jjaj 
jcu-< JsxiJ (>jif Interventional Jsxiu jjl* 3J 
^333! 

interventional jotui J3-L 431 j^jjitl 34s 
assistant 11^ Cu*> J3I „ interventional Jl jcsuJI 

Just observer 
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Observer l^i ^1 SjuiJI | SjL^yi j Jl*i> oaS Ul : JiiLji 
screen ubUb 03^ » 6jJa-«&l » Jls-i 54s 
iJU* lung Jl OrHi ^ '6JxJj\ £b tip Jl jl oUi 

„ >ftlaJ ^5>U>I U*Lo iUS 

effusion <us 5 gap <ti jj i>t£f jSosis 
catheter Jl £li> head Jl ^1* gJUa ^l J5 et&o Jt*i, ^1 c^L, ^l> 
code Blue J^tl : 

??? 4)1 <LS : <Ula 

arrest l& jLc <U9 : <t)ts 

o^ 1 *- » 2fflf ^ tA° C^ 1 ^ 6/Ij'jJI J* oa*j catheter Jl ^b ( director Jl ) Jp-ljJIi 

arrest U> ^1 ^ : dJls 

( stand by ) cardiothorax Jl J& 3 „ code blue J^*l : <Uls 

„ CJtcU^o jlS JJI JL»-I jJJ ga-lj 

gilo jU jLsJl lag-ifl 

code blue l^Utl ^is Jix^ ^1 Jp-IjJ'3 
oLUjrJI <to \$sll3 3 03J3- JasuI jlS code blue Jl already ^ 
pericardial effusion £1*1*9 wall Jl isjls- 6>k-.yi o*lia 

ijjpdjl jL*Jl3 

a* (&I&I3 perforation <L9 <ob oapuiul 4j| Jp-iyi U osus 
??? ,5131 os/ ??? " f^J' o*Jbul oil : 6\s>- director Jl J^iyi 
catheter Jl £b tip Jl o*at : <Uls 
lung Jl ^.9 l^iu distance 4^s 

??? 66 pMSJI i^aI* uUI ju> Oil „ ^333! ^> Ji 64 plSJ) : ills 
^isu i ^ui - OjjVI Oils' U J3I (>o © jolLs- J3SII ^ (^JCUi; Ls-I „ <jisj Ucb ^6lsJI 14 „ (ji-sJI yxaiJI : <0ls 

I a*- <u> impressed ll> Ja-lj- 11 ^ 

Ja^w ^ ijio jj> dJjlj dla A j jjwLOJjJs „ 5j5o j^s JisiiuA : 4/133 

You have teach us the all things that we don't know 

\XH, L^lo j gXLj lis>-l yUl OLs-IpJI i^isu 
<ua ^J&uj Up-I JJ\ fi)SJ\ 4jI : J3&D Oil jl „ OUas-JLI 3X0 OS 

No 

6jJ JJI Oj-4,1 ,54 

a clinician dil 

ijapfcwj jL«# Ijjf iJJJ OI34I ^hs-js 
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investigations Jl J* JS iUatl Isa^w „ ay t 

^Ij clinical sense Jl 

)Lo\ bbds*^ joouili „ 3 lwJ Jalal?- £5jro 

kidney function 5 liver sfullCBC $ urine analysis 5 stool analysis 5 MRI 5 CT 5 ECHO Jl^I^sj 

!!! J^IaII <bl « 4jbl 3 V 

Physician « Egyptian Jl 
clinical sense Jl dft oju* lo^ Ula 
i^to- ECG Jarj U J*s jiiiiAj (^Ijl ^sisul 5A (JJI 

j^xo J <UL-«Jb ECG Jl jy 

(jJUsJI jiaflJI j <tUsu 4j| I Ju?- l yjufl 

clinical sense y 
4JJ5 oljal 
dissecting aortic aneurysm Jl 

X ray Jl 
X ray Jb <u*k&> 
'ihU\ o^iWI J ^£11)33' JJI 

pericardial effusion Jts 
cardiologist 411I jos V <u>l jos y cJgxal 3) catheter Jl o*U> tip Jl ^j-jj 



„ iJUJI ij-WI 
fluid Jl iUft aa-U : J Is ^SLUj 

pericardiocentesis Uj^J 
??? l jfOa iu* op-b 




dlb Ods- „ f aT ^iJI j-9 iusJI Jii-b : dJIs* 

pericardial fluid Jl ix^ o>ti* 
bare area of the heart Jl Ul b 
bare area of the heart Jl J ^ilb jipj 



just outside the apex 5 1 
effusion <us U „ J^kl* 6^ JjJ* „ apex Jl jlS lil ^uu 
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subxiphoid 

l^ia JusCj Silt itoJI i^ij 

Sub xiphoid 

„ iut y^?"' „ CJ3-a bl 
??? Pericardial sac Jl I59- CJJ jl ^Ijl : dJ^Ai 
ECHO guided law : 4)5! 
ilp-b SjjVI ubla „ Lis- L>Uj Jlp-Ij <us (jisw 
Pericardial sac Jl J j-e^ U J9I9 
La> fluid yp-_J „ cflsl „ J^ib 

pericardial effusion y jU eLU glkj „ »\^uei\ J Cul y^k : dlls 

??? tfljj 

pericardiocentesis S>ji y^ 
© pericardiocentesis 5^1 jgfc ,> 6 |>**JI glkw jiopus 

?? JLSU3 „ 1^-15^ : dJ^ib 
Sub Xiphoid <U> b Ci^Vb Ji-b £3jl : dJ^flj 
y^-Lu ^3j)3 

chylous Lou jsluI fluid bbw c^aJ 5J 

: dJli 

transudates la-j „ clear <u*aJ $J : <U>53 
exudates „ Yellowish au&J 5J 
hemorrhagic la*j i„ y>sA <uJti $) 

y : dJti 

?? 4J : 

Pericardial sac Jl {y> <u>Ip- „ heart Jl l$p- ^jJI yjty CUI3 5?? heart Jl j 4JL>b c^VI jSUjs U ?? dij* jSjJ : dl^a* 

heart Jl <u>b- liu „ i&bol »jJl >f 
sub arachonid space Jl KiaJb 

„ oa* JJ ea pilSJI ^SUs)^ bl Lo 
Pericardial effusion b UL> „ J&kxz* 5) 

hemorrhagic pericardial effusion djoc <l£ $J „ JJ\ ^jJI „ heart Jl j'il 
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„ dj&U) heart Jl 

0Ju*JiJl3 oJLjjJI J-aaJ jL«* ??? V ^3 Aiijlc 

y3***2> C**Uj is JJU) iJjkJI (silsyi I3S9JUJ 
jdll j£0 itU^-3 ia-csJI adcls <tof 3A ^1 
jujill L^-l J3* u^^S » *£iX**JL§T IJI3 jjjc (jUszJLaj : 

„ jdJI Jae- 

Ula m \\ j£ jJJI J infl?; CJl „ jJJI Jzixli U CJl 

pil&l ^ 

contraction j*au 14, Heart Jl 
fibrin Jl <u* J*iai> pjJls „ aJ)^ JJ\ pjJI ^0 
defibrinated « pericardial sac Jl & JJ\ ^jJI tiji 

JaJbuJ JvjjJLs 

jj£> Heart Jl 13s- JJi pjJl „ o& 
?? V V3 ^13 

£slsJI „ t& Jl^ 

„ U> <_*Sl*9 ULyfc ^UsJI 

??? Pericardial effusion jjL* gJUi isljj 
Pericardiocentesis 

anti tuberculous dLjLbT.B. Jl 
chemotherapy h=A malignancy Jl 
??? y ^3 ^3^0 

jaJI j I4I3SI C«-j Ul uLAU 
„ 1^)32! jjOa>3 j»-SU J&Sl CJ3S j^j 

heart Jl £U> Local examination Jl 
ascites precox Jl j* Justus j^jJI jL^o jlp- <ls 

„ £^3 jmJu jil^io jyfc j*i> 

inferior vena cava Jl Dju& U«-l ^ 
hepatic veins 4*9^0^ 

Hepatic veins Jl 
inferior vena cava Jl j joto 
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inferior vena cava Jl J hepatic veins Jl o*b &>aill 
pericardium Jl 5 inferior vena cava Jl jo U Junction Jl jo* 

Pericardial effusion J^o It, 
hepatic veins JJ kinking J*su> 

early hepatic congestion J*&«3 

early hepatic congestion j*ju 
Lower limb edema Jl JJ ascites <dc?o jLsJI Jjw 

If). dJaiJI 

local examination Jl 
Local examination Jl J 4^ djjle Lsl JJI 

Diminished heart sounds 
( muffled heart sound ) 

„ %] 

Inspection Jl 

Pericordial bulge ^iti jSU* : dJ^ib inspection Jl J 
Oftpi 4J (sjil Pericordial bulge Jl ^ 
( 6j5 l^a*-, ,^1 ) Child 
Long standing 5 

<usib* U inspection Jls 

Percussion Jl 
^.LsJI g ,>JjI cardiology Jl J 
cardiology Jl J Percussion Jjiu ^a^a clinical yhSj^io 
It is obsolete „ oelllllliLs. 

??? &a) 3 
<u)l <tLw jl 

auscultation Jl 
pericardial effusion Jl o aiK ^> ^ 

Muffled heart sound 

Jl^» (^ao Pericardial effusion Jl 
case 5)5*> J ^ 5 
pericardial effusion l&jl J* case I^Ub 
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mediastinal syndrome J*. I^po LI U 
Pericardial effusion ^ ,3510-0 l&il Mediastinum syndrome ills- ,j ^ 

constrictive pericarditis l&> <us 

Constrictive Pericarditis 

constrictive pericarditis Jl 

??? djj aUao 

two layers y by** „ heart Jl b 
visceral and parietal layer $jb ^Ul 

Parietal layer Jl 3 visceral Jl 
constrictive pericarditis Jl 
visceral and parietal layers Jl Oru L> adhesions j*as*j 431 laLao 

??? two layers Jl & U adhesion j*sj j£x>* JJ\ 4j| 
Infection • 
uremia • 

( scleroderma Jl \jo^o» ) collagen disease • 
irradiation • 
idiopathic • 

„ infection JJ ijuxi laj ^SUjs constrictive pericarditis Jl 
scleroderma Jl ia^a> collagen disease JJ 2^ lly ^SU-o 
irradiation lay (jSU-o 
idiopathic Uu3 ^SLo^j 

„ lo» o£ifl 
Heart Jl fibrosis Sjjs- 
distend J^a Heart Jl 

blood J,<a".i<<.t jLo Liu 

?? systemic congestion Ujup 12^*9 
systemic congestion Ujuc. i_>L£ U 

„ ^ a j l L &u ^ pla U 5 
low cardiac output liu 
pressure manifestations jusi ^SU 

- &° 
Pain ijiui-o^ 
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constrictive pericarditis Jl ojS jsu 
Pericardial effusion Jl 

symptoms Jl 
Symptoms of the systemic congestion 
( ascites precox jo ) lower limb edema 3 ascites 3*^1 



epigastrium Ji 5 right hypochondrium Jl J pain ^a>jo*3 



syncope 3 headache 3 dizziness 34 JJ) 
rapid fatigue 3 angina 

oliguria 3 ?? V V3 

But, there is no pain and pressure manifestations 
pericardial effusion Jl tsyij jU* 



„ joiLj-3 &s Iomij3\ hJtsKi do[ o^ijAtl „ p^JI J-ol 
signs Jl 

signs of systemic congestion Ujo* LL*a> „ general examination Jl 
congested neck veins lau 
Which may be severe congestion 
pulsating jiULio Neck veins Jl 3 
Friedreich's 3 Kussmaul's 1^93 



dyspepsia ^ajoc iJUJI ij-WI 



Low cardiac output ^ajo* 



symptoms of the cause 3 



signs Jl 



j3*M*pJ) > ■ h .v. '■ 3 



„ iuUll ds-bJI 

Low cardiac output ^aju* 
low blood pressure 3 weak pulse 

Pulsus paradoxus 3 



??? JUS djl 5 
J3iii^ 

There is no pain 
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pressure manifestations V 5 
„jSJ 

local examination J«au ^sui U „ Js* c^Lssil 
muffled « heart sound Jl ^stou 
pericardial knock 1^1 ^JIp 

??? pericardial knock <ul (jisw 
ventricle Jl J J>u Lt, f jJI 
?? y i>9 distend & ventricle Jl oajjiAl 
^jJI J a S xuu jLi* „ al 
distend ^ jail jia> ventricle Jl ^ 

ventricle Jl J JLjIp- 
pericardial knock <u-«l o$*s J-obg 
pericardial effusion Jl j* JJI ^a 
auscultation Jl g 
Pericardial knock Jl a^ 

„ cylS b 

i^uo JO^ B yMj b „ ioLdl &>b*JI 

„ iJWI ij-WI 
Investigations j*» $J 
ECG „ J 5 a CjuUsJI i investigations J**; 4^ U 
Low voltage 5 T wave inversion Jl 5 ST segment depression Jl 

„jsa 

electrical alternates JlJ* 
„ jiSjjxiw-o heart Jl 

arrhythmia ^ 

Chest X ray Jl J 
Lung oligemia <j&h& 
normal sized heart ^ 
cardiac shadow Jl J enlargement ^iuio 

„ aab j bjJib" (>SIoj5 JJI i?-bJI 
Fibrosis Jab ^1 ^T.B. c^-Jl jlS ^ 
heart Jl calcification jU5 J^a 
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Heart Jl ^ib^ 
calcification <us 



egg shell appearance Lsg*-^ 



T.B. Jl < r ^ M j 



dill eUu jl ??? ^filg 



„ ioUfl 4S-WI 

fibrosis Jl dbjg^ tub ECHO Jl 

CT Jl y& ECHO Jl ,> j^Vl 
CT Jl „ ECHO Jl frm*] 
d 33333 \ 



constrictive pericarditis Jl J much more diagnostic « CT Jl 
two layers of the pericardium Jl & U adhesions Jl ^jj^ 



„ Jga j g?W 
congestion a joc „ symptomatic daJlsua 
diuretics ^joa 
tsub underlying cause Jl gJt&ig 

„ jUII Jj>JI 
pericardioectomy Joju eUJ 
surgical treatment « Pericardium Jl j^ djl 
Pericardial effusion Jl g 333 \ <>o^j JJI Dl 

adhesive pericarditis Jl ^JaS\ 
Obselete « adhesive pericarditis Jl 



rheumatic fever Jl 
chest wall Jig Pericardium Jl $j U adhesion J*«> 



4jJa*iiyi J v_Jx.il 

catheter Jl ^kai 



„ U_b J lg~i> 

adhesive pericarditis Jl 
rheumatic fever liuu 
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two layers of the pericardium Jl jo U J* 
chest wall Jl 5 pericardium Jl ju U 

„ J*l=tU ls^' 

contraction Jmsu> Heart Jl L JS jl 
chest wall Jl Js. Juto 
Lower intercostals spaces Jl £ retraction ^ite 
Broadbent's sign i^i 

Broadbent's sign 

rheumatic fever Jl valvular lesion ojoc jlic elic?uA 3^ „ joJIi- dLp^s j^o jL*!l 

„jSJ 
<ul CJLiolj 

^1*11 ,3 Now is rare « rheumatic fever Jl j'y 
fil Ujop common ^ 
,tUJl j rare „ jSJ 
adhesive pericarditis Jl cJtf yl^ jiu&Uei 

eH'ts 

adhesive pericarditisjl 
chest wall JI9 pericardium Jl U adhesion ^isu 
contract & heart Jl U J£i 
intercostal spaces Jl J* x&j 
Intercostal retraction bJU» 5 
Broadbent's sign U^o-^ 

^5)5 ilal pericardium Jl j ij-lp- ^a>l U-j 
Pericardial effusion Jl 

cardiomyopathy 4^1 

Cardiomyopathy 

!!?? 4J (sbyi iSjjil I3JC0I 

cardiomyopathy idS „ ol^ b bb«> 1^ 
by definition j^jAll 
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cardiomyopathy US jas-uis jU* 

: dJjflj 

it is a primary disorder of the myocardium 
It is a primary disorder of the myocardium after exclusion of valvular, congenital, ischemic, 

hypertensive and pulmonary disease 

Heart failure y Jq^o dLLs- jU ^isu 
pulmonary V 3 „ Hypertensive V 5 „ ischemia V 5 „ congenital y 3 „ valvular y 

• • 

Which means 

idiopathic la^j o«5>HI cardiomyopathy Jl jl 
- &° 

heart failure ioJSJ Jjjj (»a*a«^ oi> cardiomyopathy ioJS" jl 

heart failure U Jju ^isu 
cardiomyopathy : eU$ib 

ischemic cardiomyopathy : i%a> 

Jalft la jj ga 

?? y jjiojiis 1^1 

ischemic US 
cardiomyopathy i&dxj h*> Jutii^ 
ischemic heart failure J$ib juoaj $a 

hypertensive cardiomyopathy : 9 iy t 

Which is wrong 

• • 

„jSJ 

„ <US f Ull j jiuuj) aa U**JI 
heart failure USJ Jjjtji' fOpo«£> cJi> cardiomyopathy US jj 

AiS ^,1*11 j >£uio ILktl (»la U 
primary and secondary JJ cardiomyopathy Jl ^uJua> „ •. dJls 
v_«^ 4i33yM Jus Primary Jl ^ 
^jUt* cardiomyopathy Jl JJ\ 

<^ dJ ijjjxtl secondary Jlj 
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„ lib do^uJuJI 4*3 (jSU 

cardiomyopathy Jl ^«Jb dJI 
According to pathology 

: Jl cardiomyopathy Jl \ 3M s 
dilated cardiomyopathy • 
hypertrophic cardiomyopathy • 
restrictive cardiomyopathy • 

Dilated cardiomyopathyjl 
4J l5Sjsij>3 „ etiology Jl jjt dio jjjjl* 

<L?\sr j tl . jK l M . V . n j „ Lib J l^rfOJ 

b>«,l dilated cardiomyopathy Jl 
55 4jI <<W heart Jl jl 
Dilatation 

Of Both ventricles and both atria 

dilated cardiomyopathy 1^1 

: etiology Jl 
secondary b_„ primary b 
55 b_Uw ( idiopathic $a JJl ) y**, 4%>sw J* 5A JJl primary Jl 
primary Jl j £53 aJj 

( arrhythmogenic right ventricle oL^ 3! ) right ventricular dysplasia <uJ 
ak^ksva Muscle fibers Jl ^b JJI 
akAla „ Parallel ,_a U Jjl> 
i^s iupJxu eb^Jls 

secondary dilated cardiomyopathy <us 5 
„ ^£Jb Ji- seconary dilated cardiomyopathy Jl 
viral : dlls 
gia viral Jl „ 

Pulmonary y 5 Hypertensive y 5 ischemic V 5 congenital y 5 valvular y 

55 V y 5 |>ojbli 
Viral cardiomyopathy 

viral cardiomyopathyjl 
influenza 3 coxsackie 4±aso ^ SJ & ^zA 
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heart Jl j£*»o „ Sjj Llasa JJ) ljj3iajVI 
dilated cardiomyopathy dloju 
jcu-* j death 5 
Death in two years 



„ iy J3i <do*> l_p$Jlajyi ^Ul jLaJI jus 
??? cardiomyopathy 3 Ip^liil ilw ^1 jLafl ju>a. 

We have no idea 

rheumatic fever Jaw jU J <U strept Jl 
ijj j^i <tUsu JIj jL& 

viral myocarditis jS&bwus jj „ j^U> CJJ lil „ JbJLi 
jou> J dilated cardiomyopathy 5 
C£3 U Jssl 

„y 

viral myocarditis dJLso a>Su jxlo Jm Cul jy 
Dilated cardiomyopathy 
Death in two years 



jOIIIDIIlit 

jils «b-3J „ olioJI Oil^w Ji&l 
ibjw Ja£>uj U Jo> „ is-l?- cJL) i5*i*-b (jiaJ 

jaiso Lou „ ib _ r iJI ,5 j3-b U J Jo 
(j li ^ „ L«lj3 Luc jjlc jils iff J S' 

dilated cardiomyopathy Jl „ jiiJl ja» 
viral <u) y** 



ip-lj^j iwlj „ Peripartum cardiomyopathy 
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PeripartumJI 
aaVgJ) 'iip-ys jJI$i>- {jXsu 
© more common in females ju*U 
is rare in males 6^3% j&pJI 

Peripartum cardimyopathy Jl 

„ 6jua 1^9 
„ 3JLEJI jjs Cualg-j cLl>I OJii-l 

peripartum cardiomyopathy JlToo- ca^J 

toxic „ iulj Laj <U9 
alcohol Jl aV 5 1 b J5 ^UI toxic Jl 
J^iJI ^,t*)l J dilated cardiomyopathy Jl oUJ j* 

drugs <us 



I^Siiil Ad riamycin <u^l *l 3 a 



Lukemia Jl 5 Lymphoma Jl S U& j chemotherapy 15 fa*o«4> Adriamycin Jl 

ooi-lu JJI JLsJI „ oa sl^jJI 
ECHO J«*> J5 
dilated cardiomyopathy Jasu> oa c | 5 jJI 

Endocrinal 

thyrotoxicosis 1^1 hA> j* Lr*- 
??? V ait 5 1 b 60^ jiuo Heart failure Jasij 

„ diabetes J«au iub &?-b- <us3 
dilated cardiomyopathy Jasu 

„ dJb J- 
endocrinal J 5 a 

|Ju»- uLD aj a> ^S-Lo; 
ischemia ^a ^ 
classification Jl j ^3]*** jla' U „ Jsl>o L>l 
ischemia ^3 J! ^sj 3 " o^-° 

Microangiopathy j*au <gi ^jao j^SU diabetes Jl 
dilatation Jl cd«* JJ\ ^a ischemia Jl jj 5 
cardiomyopathy l^si ^ cia«Jli 
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„ Ls-I ULu 

endocrinal Jl 5 „ Peripartum J| 5 „ drugs J\ 3 „ toxins Jl 5 „ infection Jl 

^Ajjlc bl JJI Jja 

» ^LSb 

dilated cardiomyopathy Jl 
dilatation of both ventricles and both atrium i^isu 

■. etiology Jl LJ9S9 
primary b 
secondary b 

„ clinical pictures Jl 
Typical heart failure 
( signs 5 symptoms ) clinical pictures Jl c-sSoa 
investigations 3 
heart failure Jl 

treatment Jl 
iufcJb Heart failure Jl 
??? iSljl <uiSaa> treatment Jl ??? ^Ijl ^ 
{ja i 3 Ip-Juc J tUftf c**J bt heart failure Jl jjjS'li 

0*0 jaXi)$ 4pi0*a)l „ 

J-ualilJI jLj&to o**> 

Heart failure Jl jj/li 

dilated cardiomyopathy Jl /la! bl jl ,>5>4I 

etiology Jl 5 definition Jl 
heart failure ^sUI 

treatment Jl J „ Sabj &?-b- <us ^-j 
viral $1 „ viral 3A $S 
inflammation Jl '<U*-y> J <u5p-J OJI3 
corticosteroids ^joj 

viral infection ^ jksu 
inflammation Jl 4JU>>o J <uJ $a 5 d/b> jLsJIg 
corticosteroids dLjoa. « Heart Jl j fibrosis Jl jiiWa <uJ 
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Restrictive cardiomyopathy Jlsfl g>JI 
Restrictive cardiomyopathy Jl 

„ La> J I3-2J 

heart Jl wall Jl jl restrictive ioJC 
Has been infiltrated by abnormal tissue 

wall Jl 

Has been infiltrated by abnormal tissue 
??? gdlj 

Restrictive cardiomyopathy Jl 
infiltrated by abnormal tissue \h Heart Jl £b wall Jl jl 

infiltrated by abnormal tissue 4j$£ 
stiff la, 
distend jals ^Lo (^iw 

??? J 1 ^7 r . * jjub Jjfe 

y 

systemic congestion J-as^i 

low cardiac output ^jo* ULjh „ J*az«u jals ji-o ^Is U5 

» 6& 

Pain y 5 Pressure y 5 juJn 
Restrictive cardiomyopathy ^isu 

5?? jjfto ^53 C»jdb 

constrictive pericarditis Jl 

„ Ioj J 15^ 
heart JJ infiltration J-as^u 
abnormal tissue y 

„ <t*b etiology Jl 
primary L> 

hyper esinophilic syndrome 1^1 is-b- j* „ ^> <U *J 5j *o jLo $a JJI ) 
marked « esinophilia ^jo* LLj CjyLWI „ Hyper esinophilic syndrome Jl 
(»5^o jrtf cuJ ajJI J Marked esinophilia 

esinophilic cataionic protein 1^1 ib-b- glka esinophils JI5 

„ <b-b- g Ua Sj l^jl LS^su dil ^41 
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heart Jl £_L> wall Jl j fibrosis J*sa> ^a ij-WI 
jUS endomyocardium fibro elastosis 63*-^ 
Hyper esinophilic syndrome $1 

Primary Jl b 

„ L5j secondary Jl 
restrictive cardiomyopathy j*sj ZsAs* j^l 
scleroderma Jl 
acromegaly Jl 
amyloidosis Jl 

pa J*5x«o jals ^ heart Jl jl U 
systemic congestion Ujot Uu^ 
Low cardiac output 3 
Lower limb edema 3 ascites y JiuL> jL*ll &j 
( ascites precox ) ^ 
dyspepsia 3 epigastrium JI3 right hypochondrium Jl J pain 0x^.3 

syncope 3 headache 3 dizziness 

oliguria 3 angina 3 
rapid fatigue 3 

symptoms of the underlying cause Jl Jl diU>yi> 
signs Jl 

congested neck veins pjbjs* 
Which may be non pulsating 

Friedreich's sign 3 Kussmaul's ^jo* 
55 V y 5 
55 aylSa 

weak pulse ^jo* 
low blood pressure 3 
pulsus paradoxus 3 
<ui) sLrt jl 55 ^13 
constrictive pericarditis Jl 55 & MaJb 

„ j£> 

auscultation Jl J 
55^11110,, \m Pericardial knock J^SA 
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stiff « heart Jl 

myocardium Jl J dJ£iu> ^ „ distend jals jiu> 
Pericardium Jl Ju, 

S4 

??? f$yu> 

??? if if 5 stiff « Heart Jl 
„ *\ 

JU e>\y>- Pressure Jli 
forcible « contract & pjif ^o5j jli* atrium Jl 
S4 UW 
S4 jLsJl (jlc jo-«j 

Jjii j»jJI 5 £zi> cusp Jl U J 5 1 jtf 
pericardial knock <u«l o>o LLsju jlS 
timing Jl J ijib^l <lM 
S4 <um] b 
pericardial knock <tA«l la 5 
<ti)i ji ^13 

„ iJUJI ij-WI 
investigations Jl 
ECG 

T wave inversion 5 ST segement depression ^itia 
?? V ifs iV^I bl*o 
arrhythmia ^yi jSLo-o 

Chest X ray Jl 

pa^JaJlf Egyptian sytle Jl iSijii iaJaJ i?-!*- <ui 
X ray Jl J Restrictive cardiomyopathy jaw-iJ iiULk> ^1 
OLij^iJI Ob-bJI jjs Sjlp-I^JI^ 
il ventricle Jl 5 atrium dilated Jl ^silj djj „ jl*** cij^ 
(»i J-£uo jils 0^05 stiff « ventricle Jl U 
JU Lou atrium Jl j Pressure Jli 

markedly dilated « atrium Jl ^siLia. 

V « ventricle Jl 5 
diii eU< jj 55 ^1$ 
Atrial dilatation without ventricular dilation 
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Lung oligemia ^>s 9 
ECHO Jl 

jiuiju jU heart Jl gtu wall Jl 
infiltrated by abnormal tissue <oy 

??? bl*o 

??? jljl djjJUift 
© jUi>Jlj 

5? V y$ 2?° congestion Jl jU* diuretics 4>oa 
Heart failure <ui J* asJUa 
underlying cause Jl gJl*^ 

restrictive cardiomyopathy Jl <bl ci>t3- L>1 
constrictive pericarditis Jl ^SUxs^i L>t oj5 

clinical pictures Jl ^jJu jU* 

restrictive cardiomyopathy Jl 
1^m9uJ obis* Ut 
- ^3333333^ 

LLsls 

Hypertrophic cardiomyopathy 
Hypertrophic cardiomyopathy Jl 
Heart Jl J hypertrophy <ti „ ^»aT ^ b <u*»l j* 
secondary b Primary b 

?? 4jI 5* JJI Primary Jl 
4Ji 5j *A jU JJI „ idiopathic Jl 

secondary Jl 

( 14 ps^r^jSJl j defect ) Pheochromocytoma 5 I„ genetic liu ^S^o 

jvey Hypertrophic cardiomyopathy cjo* JJI JV*>I 
jjfty „ La J I$*ij 

„ 6J5 Jalft UL;U „ JifgiM £jJI 

ECHO Jl c*c.b ojs4<*4>I io-ujJI gs$ „ heart Jl b 
left atrium Jl b „ aorta Jl b 5 „ Left ventricle Jl b 5 right ventricle Jl b 

septum Jl ??? qu> b 
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septum Jl j Hypertrophy <us j&j jy^Vl £>JI 
aorta Jl gfcu Outflow JI3 

IHSS 65.0. ^ „ 63 fc>ill 

Idiopathic hypertrophic subaortic stenosis 
HOCM JlsJI <wl 3I 
Hypertrophic obstructive cardiomyopathy 

„ CJUI 4mI «l 

excentric hypertrophy 

55 excentric <ul 
„ ji^-lj wa 1 1 (jiw 
septum Jl j La> Hypertrophy Jl 

• • e^'s 

4iS ventricle Jl ^U; wall Jl j^l 5 Hypertrophy Jl la*** „ jUfl ^jJI 
type d> u .tu. < 5^ 6 3 ,0, . n , ^ , ; 
wall Jl Ji-I 5 
septum Jl ju> jfjxj a}S wall Jl 
555 ^5553333' 
555 bl*a quti JU^w j b 

„ iuUll d*-bJI 
555 4jI ^ Up-) (jsJSoiA 
^1 b HOCM Jl 

55? tjryo 3A JJI 

Hypertrophic obstructive cardiomyopathy Jl 

55 dSjSa djj 
„ 3^3! b Ua> J l3«aj 
contract & ^p^u left ventricle Jl U 
V V3 ^3 itoJI 4Jjiua> „ coS' oiitu septum Jl 
555 4j1 La Jjfl»w9 
Obstruction 

hypertrophic obstructive cardiomyopathy 6Jj* ^Ul jLjJI Lou 
aorta Jl Outflow Jl j obstruction dLaouj 
During systole 
„ ^HIU 
555 V il 5 aVsl b bbu 
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„ C«3i&>3 bias 3) 
Ckpid J)i3 49)3)1 ^ 0*5j^A' li! £-° » ^ll-i"; dSj^JI gil> 14 

555^ y^ y 

??? 4j gOaaj 49J3JI 

effect gj&is «u--<l «uUft bl ^1 

La> elyi l^i Jiliuj „ ii5S JJI 4aJa4,is 

ts$il asj^JI gslj ^jjj „ Jlc] IL.J& o^> Pressure Jl 
^jLyioj&^i 

??? <bl Jarj 451 o^ijM' 
y y 5 (jioAls „ £3^ gliaJ OjLktl 
^vs>-Uj?JI 1559 ^ CI54JI k^jto u uj jLi* „ aj5 Liuxj jysil t^*=J 
jv^t CcxJ pressure Jl lio 
??? <us fJ&uj U>l ^b Mother of this Jl dsiU <ul 5 
„ li& J I3-UI) 

Ifro^ib lfro4&> ^Ul „ Cjx l^>5&& b] 

La^S U difi dill eU jj jMfto aa^" ^1 
„ ^SLls- 4jbl blsw la)5J 
„ 6J5 bbu l5^u 

Left ventricle Jl b 5 Left atrium Jl la „ Mitral valve Jl b 
aorta Jl La$ 

y yj ay^l b bis* 

septum Jl La 
Hypertrophy <us j-as- 
Hypertrophy t^i ^a i^Jlj 

contract ^ ventricle Jl U 
systole « during ti^l ^xsu 
j 5 ii a Mitral Jl Lau 
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??? v v 5 

J^iio Mitral Jl$ „ <Uu*i ULij Saoa/I 
acceleration ( aorta Jl Zp-ss JJ\ ) ii«9 ipca ,> ,30*0 <_^o U, (»jJI 

6i CUSP Jl OpJ ^Ul fjJI oIro tjSU^S 

« it y 5 c^ii 

£l> <us la mitral valve Jl la-s 
5?? djl J*su Mitral Jl ^^ii 

effect ^ J5 «sc!ueto « mitral regurge J-opuS 
due to acceleration of the blood through the obstructed outflow 

99 w w-0 

„ joaj U Mitral valve Jl 
?? V oaS djjxzu septum Jl 
obstruction Jl <> *>p- UL> 

„ jwmj U mitral valve Jl 
Obstruction Jl ejj?- Uwt, „ i^D d>*i> septum Jl 3 



septum Jl J iu«*A 6a Mitral Jl 
degeneration mitral aLa^us 



Hypertrophic obstructive cardiomyopathy ^ajo* JJI 

They have hypertrophy of septum 
And hypertrophy of the outflow of the aorta 
According 
During systole 

There is obstruction to the outflow and create ventori effect 
Will lead to movement of the anterior cusp of the mitral valve 
Which will lead to mitral regurge 
And degeneration of the mitral as it hits the septum 



^IIIIIIIIIU 
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aorta Jl J Obstruction J^ua 

Mitral Jl Gj*j ^»JJI oUkj ya ^ o „ £e.j-«J liJuu „ ^Juia 3A3 pjJI (.^.3 

mitral cusp Jl Cm ^1 pjJI ypu«j 

mitral cusp Jti 

mitral regurge LaJ 
cusp JI3 

degeneration mitral septum Jl j i**^ 

o^ijAil l^ji ^Su/lw Ul 3) 

d'j-in.fl <Us OjsJJs U, ji&t>l jJJI 3A yUl © dli.ii.ftH „ gA^?4.l oajjJI ^SLLc JUb 

si jLsJI symptoms Jl <ol IjjSuaJ „ JI3-JI 
Low cardiac output : ^SoLoj SI3I 
Obstruction dja* c*Jt9 
syncope 3 headache 3 dizziness 3A JJI 

??? Jti djl^ 

Oliguria 3 Angina 
rapid fatigue 3 

0J5 ^SjuaJLc Ul Jiua JU-iJI u-Jb-JI J jLo diSLL j l 
JU-iJ) yibJI f>b La 

low cardiac output Lio 

JU-SJ1 yjbJI f h U 
Low cardiac output Lou 
Palpitation ^a»uc3 
arrhythmia ^JU»o <uV 

??? jUS <*ds 
Lung congestion 
hemoptysis 3 cough 3 dyspnea ^isy 
??? V V5 

??? La complications Jl symptoms 4jI 
Sudden death 

This is the most common cause of sudden death in atheletes 

ul&yi ^iUJI „ tesrji <U)I yLfcjJIJuf. Oapuj 
JLl-jjSH aljuil ^Ul ^jryjui)! y*iUl3 
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ECHO <Uglo* „ oljUl JUwjyi Lo Juu 
Hypertrophic obstructive cardiomyopathy cjo* gib 

LJU U „ ^41 

cjLa Vg ECHO <LU=ii U jj* »~*rLj h?\sr ,5! J l y Jtlj jjlft JJ\ Ujh* 

full check up <tWj athelete J> 3 y&\ 

© 6J3S l>*5siu U-*9 4*1* 

Dyspnea, tachypnea, orthopena 
Ls-Uj t^j^l (^jIp- 

^ixj l^sI^ liftlij tyOjtl tKjlp - 

angina ^1 : dlgib ^isa asu „ jUltJ I^Jjju U J3I3 



hypertrophic obstructive cardiomyopathy Jl ^tl 

» ^ 
HOCM Jl 

low cardiac output J^jd Obstruction 
lung congestion J-ojuj 
palpitation 5 
sudden death « complications Jl 5 

general examination Jl 
bilateral basal crepitation ^ajo* ^siU 
weak pulse ^silA 
Low blood pressure 5 
bisferiens ^a>joc Pulse JI5 
two heads <tJ 
pulsus bisferiens Jl jiyjcko 
double aortic valve Jl j agp-^o la^u 

HISS Jl j6U 3 

two heads t$J„ pulsus bisferiens 1^1 
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examination j*j« U, „ La> J l^ 

^Lff ?? £*9 Ji^io SI Jl 

S2 Jl 

aortic stenosis dju* j£ jU* Muffled <ti ULJ Jl&^l Ji\ 

second heart sound Jl J weak li 

4th heart sound Jl <a& g^-J eUl „ jUsJI j ij-b- ^bl 
??? fourth heart sound Jl <U 
aortic stenosis ojo* ^ 
„ Left ventricle Jl J Pressure Jl ,jXsu 
forcible « contract & „ Jl-i* atrium Jl lio 
oa ^SJ) pZh)£ lit U 

?? y it 5 
Murmur Jl 

Left sternal edge Jl Murmur 4JU1 ^ 
Left sternal edge Jl Js. 

„ Ua aortic valve Jl eUb 
„ <to»J Obstruction Jl ^ 
aortic area Jl Js. ^omx> Us-J Jbsy&l 

aortic stenosis valvular Jl 

La> obstruction Jl jSJ 
Sub valvular 

Left sternal edge Jl Js. Murmur Jl g^os 
ejection systolic Lij 
Late systolic murmur 3 ) 

„ iJbdl i»-WI 

OruiJI ^Ls-LJI J* Obstruction 4*9 J3S0 oUL. „ obi* 

U> gJLb pulmonary Jl „ La> Pulmonary Jl jU5 jS^ ^su 
Obstruction <us t£j 1 Pulmonary Jl 
Which is rare 
congested neck veins j$^a l^U 
^a. systemic congestion Jl oLib 
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Which is extremely rare 

Investigations Jl 
??? <ol (Jibfc ECG Jl 
Chamber enlargement 
T wave inversion 3 ST segment depression ^3^3 
arrhythmia ^syf 

( sudden death jaxi> JJ1 ^ ) ventricular tachycardia L>s*w- 

„ ioUJI l>UH 
chest X ray Jl 
Lung congestion <J$> eUl 
enlarged J>\jL~* heart Jl „ jaJio- J^ill j 

l jio ULu 

dilatation j^ua 3^ late jSJ 

ECHO Jl 
Is diagnostic 
septal hypertrophy ^^La 
SAM ^3 

Systolic anterior motion of the mitral cusp 

During systole 
gsio mitral cusp Jl 
septum Jl a*s-U 4j?uj3 
anteriorly glj 

??? V y 5 f 34ix, 

Posterior b 5 anterior la jU lal 
5? jvS jjIj Io«a gsa» It cusp Jl Liu 
Anterior 
during systole 

systolic anterior motion of the mitral cusp : dJ$A» 
SAM l&3A« t o 
ECHO Jl o*Lz> characteristic Jl ^ 

And finally 
Cardiac catheterization 
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ventricle Jl J JU pressure Jl ,^La> 
Outflow Jl J (jlsl55 

ventricle Jl J Ui^ Pressure Jl 
„j£J 

<^>l 5 Pressure Jl ^s^Ua Outflow Jl jju 

ventricle Jl ,j JU Pressure Jl ^isu 
Js>\ 3 aorta Jl j 5 
obstruction <us jj 0L&0 la 
55 djj ^3 aoS ijLo 

„ \£j £AxJ\ 
„ ( _ 7 xlSLLo L> 1 „ bUio l^io* 
^333! contract ^ Heart JILJS jl 
Jaib „ xob- Contract 
contractility J) Jlai Lo*j 
calcium channel blocker 3I „ Beta blockers 

555 calcium channel blocker ^1 
heart Jl J* J&u£u> ^Ul 
Diltiazem Jl 3 verapamil JJl 
y 5 b nifidipine jis&u* 

55 y 5J3 f3^ia 

555 jw iS* 
Diltiazem 3,, Verapamil 
heart Jl J* tjJ&uSu* Ujj> ^l 
<til sti jl 55 ^0)3 

„ iJUJI i»-WI 
arrhythmia Jl j* ^333! (Jbkb 
Prophylactic « Amiodarone AA33] : dyii ^b <uas 
433^ ventricular tachycardia Jl jU* 

„ ^yi iL j*ji 

surgical : d)ls 
Septal myomectomy 
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septum Jl (> 2sf J*S\ 
Mitral valve replacement ja*! 5 
4jlSLa ^Uus valve Lou 

?? Jb" J»- 4*3 

„ ol : am 

Medically « surgery Jl dU&! j5U-o 
medically « septum Jl ja i^- dLi.1 
© jU iu> „ septum Jl j JSU> is-b- 
.... f>$Sji © intravenous jU ^Lo dJbal 

„ iV^I b 13*1; 

artery <ul* J30 jtf jj/li 1^1 5) septum Jl jl 
left anterior descending artery <uJ j\S 
septal perforators l^l ib-b- ^jiu jlS$ 
left anterior descending Jl J* Jjj*> s „ iJxJUib jibo djl 'ijSLills 
two septal perforators J 5 I J& 

alcohol Jl ^4*9 jib-js 

septum Jl j infarction olo* Ul 605 
healing by fibrosis aUpua infarction Jl 5 
septum Jjthining J*su fibrosis JI3 
„ ^ jlsjAfl ejsdl 
Outflow Jl £to JJI 

septum Jl J infarction „ j£<w> Ul ^isu 
5? <4jb healing 4Lx*.u infarction JI9 
fibrosis o 

<ti)l eti jl ??? il 5^3 ^5^io 

„ iuti «Ubji> 4*9 
ECG Jl J jjuii& ,5a iu»-JI jLi* „ UUm I^j^u 
Hypertrophic cardiomyopathy Jl g-iUJ iob iaj^ <ti 
„bU«> 
Sjlp-15 iiu9a J )$*x> 
Interventricular septum Jl la$ „ heart Jl la 
bundle of Hiss Jl ^ 9 „ AV node Jl ^aj 
right bundle <us 5 
left bundle <L9 5 
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?? f&IOl 3^ 

activated from left bundle LL-j „ septum Jl 
septum JJ activation Ja*i> JJI ^ left bundle Jl 
^IIIIIIIIU 

ij^U septum Jl J eb^li 
From left to right 
Which means 

??? septum Jl ,y> right Jl y 5 Left Jl *)sJI activation aLa*u6> t$> J3I jy> 

left Jl 

Left part Jl o^S jU*9 
contract o j^I 5 J 5 1 3A septum Jl gtu 

„ dJ* septum Jl oi-U 
Left Jl „ <uus-U djocb septum Jl J** ^isu 

aorta Jl la jl* lib 

obstruction liU^u septum Jl aj5 jU* 

111 C±* 9 III1III1III1U. 
right JJ left Jl activated U^a septum Jl 
contraction l^i J-op^ i^- J3I ^ 
Left Jl ^ 
L^us^U septum Jl ju>U9 

contraction <us j*u*j septum Jl U J 5 I djS jUss 
Left Jl ijp-U 

obstruction yLuw Left Jl i^lj ^ SJi ) IA3 

„Jsr £ £3 J15-I3 <L3 

activated from right to left LLj septum Jl oJi- Ul 3J ■. dJIi 
During systole 
right Jl ijp-ls ^fjb septum Jl 

left Jl £3jtU U Jju 

obstruction ^iJ^suag 
pllllllllU ?? y i»3 032313- 

left JJ right Jl ^ activated tlu septum Jl JsA 
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j/yi contract Jl right Jl ^ 
right Jl ics-lj septum Jl jus-U 
obstruction jiJjwoo jU* 

„ lsr\* i) 5 : dill 

AV node Jl 

Ablation 

AV node Jl JAajg Sjtu/b t_£i*j 
heart block eJU* ojS 
« V il s 

right ventricle Jl & dSoL, Ji-xo ^jl 5 
Peace maker o l^Lo^o ^jjtj 

right ventricle JJ activation j^a Peace maker Jl 
activated from right septum JI9 

right Jl j 4&U 
left Jl J 
^liilllllllllU 

Left Jl jJi activated \JLo right Jl ^l s 
dual chamber peace maker 1^,1 
HISS Jl gJLsu jUc 

HISS Jl 

valve replacement 5 septal myomectomy o ^JLrzu 
In septal perforators « by alcohol injection « Septal infarction 
dual chamber peace maker 9 ) 

„ ^40 3^9! L> cardiomyopathy Jl 

^^rSUJI Jia*ia j$*5JlU issj)_J) 5^19-4,1 ^0 e-j£>J\ gJ^ij' (>o cl^sjyi 
ts>-Lo 30 3 loliJI ibLaJI ^jJi 

2013 jj^iy 6 ,391541 cLsw/yi /»3J 
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<LJaJI ilj^l gJjij* 4puLo 

ij/dr.tafreegh 

www.facebook.com/dr.tafreegh 

i' 4* ! A<a' gjlj £jiio C(jui ^1 £L»* IS] 
03 Jlj 3I jJua4l jSju 

diii jib jrv*s^i j>« dJ <ti)UU( 0I3 

^Jj&l d^^J LaJUV UJUft J«?-l ^JJI 
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